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Accidental or linked: Noncompaction of the
ventricular myocardium combined with severe
hypertension and hallux valgusBin Liu a, Wei Ma a,*, Yixin Chen baDepartment of Orthopedic Surgery, First Affiliated Hospital of Xi’an Jiaotong University, Xi’an, China
bDepartment of Blood, Affiliated Provincial Hospital of ShanDong University, Jinan, China
Received 16 December 2010; received in revised form 17 December 2010; accepted 9 March 2011A 20-year-old woman was admitted with a 3-year history
of worsening proxysmal dizziness and headache. She had
experienced occasional dizziness on exertion since she was
17 years old but did not seek medical attention for this. She
had no history of cough, sputum, orthopnea or loss of
consciousness but appeared with a 2-year history of edema
in both lower limbs. Her past medical history and family
history were unremarkable.
Upon her visit to the hospital, the patient’s blood
pressure was 260/130 mmHg, with a regular pulse of 100
beats/min. Physical examination revealed an extremely
thin woman weighing 27 kg with a deficiency of subcuta-
neous fat, an abnormal facial shape, a gallop rhythm,
hepatomegaly, pitting edema of both lower limbs and
obvious bilateral hallux valgus. A 12-lead ECG revealed sinus
tachycardia, biventricular hypertrophy and ST changes.
Chest radiography showed mild cardiomegaly and clear lung
fields. The blood pro-BNP level was 2898 pg/ml, and the
result of a 24-hour urine protein was 0.37 g/24 h. Other
laboratory tests revealed no significant abnormalities.
Cardiac enzymes revealed normal levels, and the laboratory
data did not indicate inflammation.* Correspondence to: Wei Ma, Department of Orthopedic Surgery,
First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061,
China. Tel.: þ86 159 29997290; fax: þ86 029 85323938.
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doi:10.1016/j.jfma.2011.08.010Echocardiography revealed normal atriums and ventri-
cles, but a thickened ventricular septum. Left ventricular
systolic function was depressed (ejection fraction: 34%).
On the multichamber view, an evident image of non-
compaction of the ventricular myocardium was observed
(Fig. 1). For the echocardiographic windows, contrast
echocardiography and contrast-enhanced MRI were not
applied. To identify the cause of severe hypertension, we
checked renal B-mode ultrasound and renal arteriography;
however, no positive results were obtained. In addition,
plasma metanephrines, 24-hour urinary free cortisol,
a dexamethasone test, corticotropin-releasing hormone
(CRH), thyroid function, plasma aldosterone-to-renin ratio
and a complete panel of sex hormones all showed no
significant abnormalities.
The patient was diagnosed as suffering from isolated
noncompaction of the ventricular myocardium (INVM)
coupled with severe hypertension and hallux valgus. For the
hypertension, we could only preliminarily diagnose essen-
tial hypertension because no specific secondary factors
were identified. We prescribed supportive care and medical
treatment for LV dysfunction and severe hypertension.
After a period of antihypertensive therapy using sodium
nitroprusside, the blood pressure dropped to 140/
110 mmHg, her dizziness and headache were significantly
relieved, and the gallop rhythm disappeared.
In this case, the patient presented with significant
malformations. She was extremely thin, weighing 27 kg,& Formosan Medical Association. All rights reserved.
Figure 1 Echocardiography showing prominent trabeculations and deep intertrabecular recesses in the left ventricle while the
right ventricle was normal. The thickness of the noncompacted zone was 16-17 mm, and the compacted zone was 3 mm. The
noncompacted zone contained left ventricular apex to posterior of left ventricular and middle lateral wall Low-speed blood flow
could be seen in trabeculations in left ventricle.
662 B. Liu et al.had decreased subcutaneous fat, and abnormal facial
shape; we tend to believe that all the abnormal
features, including INVM, hypertension and hallux valgus,
are linked with congenital malformations, albeit there
was no proof for this theory. Her age and blood pressure
levels suggested some hidden secondary factors, butunfortunately, no positive findings were acquired after
a series of tests.
There are already some case reports about INVM
combined with other diseases, including polycystic kidney
disease,1 situs ambiguous and polysplenia,2 hypertrophic
cardiomyopathy and polycystic kidney disease.3 However,
NVM combined with severe hypertension and hallux valgus 663to our knowledge, this is the first reported case of INVM
coupled with severe hypertension and hallux valgus.
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